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STATE OF FLORIDA

COUNTY OF HILLSBORCUGH

Personally appeared before me the undersigned
authority, Johnie Lee Padgett, who being duly sworn deposes
and says that Junius Emery Padgett is the son of Johnie Lee
Padgett of 3214 Plymouth Court, Tampa, Florida, and that
Junius fmery was born January 1th, 1916, that his age is
twenty~four years, six months end eleven days.

Deponent further says that his correct name is Junius
“mery Padgett, and not James ii. Padgett, and the record
turned in shortly after his birth should have read Junius
@mery Padgett the name he now bears.

Deponent further says the reason for this error was
that the parents first thought of naming him James k. but
the nurse (Frances Ash) made the misteke in recording the
Lirth cartificate, and this mistake did not become knowm
to deponent until receipt of & letter from Hon. Kartin .8
Loodward, reDs, Director of Bureau of Vital Certificates.
The subject herein referred to does now and has since birth

been known and called Junius Emerys

Signed_éﬁ‘gm/‘:“sf \}7(‘0\%/%/%'

3TATE OF YLOWIDA
CJUNTY OF HILLSBOROUGH

Sworn to and subscribed before me this twenty-fifth day of

July, 1940., A.D.
1
M/ FQMQ,
otary Public

Ky comnicsion expires Octe 9, 1943.




